ment of much writing by the simple device of printing on the form every item in the biochemical scope of the laboratory with its range indicated alongside. The request could be made by simply placing a tick beside the item required and the report be returned with a tick against the appropriate figure on the printed range.
To take a look into a future which will never be ours but which is possible even today, we ought to be able to devise a scheme not unlike that used by airlines in the United States. If you are in Miami and wish to know whether you can get a flight out of New York to London on a specific day, the handsome air hostess behind the counter simply presses a button which brings the information upon a television screen in front of her. She can at once tell you whether there is a vacancy on any line. This, I understand, is done by a computer. A similar method is employed by American hotels for the customers' bills; this is more analogous to our situation, since here is the 'patient' and each piece of information about him (his items of expenditure) comes up at a glance. Could we not store all laboratory, information of all inpatients in one hospital machine? At any one time it would only be necessary to press a button in the ward duty room (or nursing station as it will then be) to see all the investigations completed at that moment, for the results of investigations would be fed into the machine as soon as they were obtained. House surgeons still ring up for white counts as a matter of urgency in acute appendicitis cases, and often are shaken when they are told not to rely on the laboratory results but to use their own judgment.
Conclusion
Misuse of the laboratory by the surgeon largely stems from difficulties of teaching clinical pathology in relation to surgery. I believe this can be done satisfactorily only by topic teaching, with pathologist and surgeon getting together to teach the subject in one and not two separate compartments, i.e. as a clinicopathological problem, not as an exercise in carpentry or as a demonstration of dead meat. At times the uncertainties of clinical pathology lead the physician and the surgeon to investigate cases of the same diagnosis in different ways. This is exemplified by a telephone call from a house surgeon who wished to cancel the investigations on a request card because he had found that the patient was to be admitted under another surgeon who would require a different set of tests. This means that the investigative approach is not as sound as it should be and that efforts must be made to bring the two disciplines closer together, while not discouraging the specialization that is so necessary in modem medicine.
I hope I have not painted too gloomy a picture. I myself am grateful for the co-operation of the surgeons with whom I work in spite of the large area we cover. Dr E Joan Stokes (University College Hospital, London) contributed a paper entitled The Use and Misuse of the Bacteriology Laboratory in Surgical Practice.
